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BODY 

The following are the three objectives for the SupportNet project. These are provided here to 

reference the objective(s) supported by the accomplishment for each of the Research and Project 

Management Accomplishments listed. 

Objective 1: We will conduct an initial needs assessment to determine the level of secondary 

trauma and burnout in military mental health providers from U.S. Army Posts around the country 

in order to establish prevalence rates for secondary trauma, burnout, and compassion fatigue in 

military mental health providers.   

Objective 2:  We will evaluate the utility of social cognitive theory as a framework for 

understanding the stress process for military mental health providers by using a quantitative 

evaluation of coping self-efficacy to predict negative outcomes for military mental health 

providers.   

Objective 3: We will develop and evaluate a theoretically based support system called 

SupportNet to empower behavioral health providers in developing critical self-assessment skills, 

self-regulatory abilities, and support seeking capacities and will test the system’s effectiveness 

by completing a randomized controlled trial and a program and process evaluation.   

Research accomplishments: 

a) We completed a randomized controlled trial (RCT) to test the effectiveness of

SupportNet, in October, 2014 (Objective 3).

Journal articles published/accepted for publication (Objectives 2 & 3): 

b) A journal article was published (Appendix 1). Using a theoretically-driven model based

on social cognitive theory, this two-study investigation examined the indirect effects of

secondary traumatic stress (STS) on secondary traumatic growth via perceived social

support and secondary trauma self-efficacy in a longitudinal design.  Our findings

indicated the strong support for the cultivation hypothesis and the lack of support for the

enabling hypothesis. Implication of these findings is that psychological interventions may

benefit more by enhancing self-efficacy with the intent to facilitate perceived social

support.

1. Shoji, K., Bock, J., Cieslak, R., Zukowska, K., Luszczynska, A., & Benight, C. C.

(2014). Cultivating secondary traumatic growth among healthcare workers: The

role of social support and self-efficacy. Journal of Clinical Psychology. 70, 831-

846. doi:10.1002/jclp.22070

c) A manuscript was accepted (Appendix 2): This study aimed at systematically reviewing

and meta-analyzing the strength of associations between self-efficacy and job burnout

(the global index and its components). We investigated whether these associations would

be moderated by: (a) the type of measurement of burnout and self-efficacy (b) the type of

occupation (c) the number of years of work experience and age, and (d) culture.

Significant self-efficacy--burnout relationships were observed across countries, although

the strength of associations varied across burnout components, participants’ profession,

and their age.

1. Shoji, K., Cieslak, R., Smoktunowicz, E., Rogala, A., Luszczynska, A. & Benight,

C. C. (2015). Associations between job burnout and self-efficacy: A meta-

analysis. Anxiety, Stress, and Coping. Accepted for publication.
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Conference presentations completed (in chronological order; Objectives 2 & 3): 

d) Poster presented at APA (Appendix 3): There has been a rise in the amount of internet-

mediated/ eHealth interventions.  High rates of attrition and low adherence have been

present within eHealth intervention research.  There is a limited base of literature

highlighting individual characteristics related to attrition and adherence. The current

study sought to standardize the eHealth readiness scale, implemented to examine

individual characteristics assessing participant readiness, and adherence.  Results showed

the eHealth readiness scale items demonstrate good internal consistency and a stable one-

factor solution and indicated the eHealth readiness scale is a sufficient criterion valid

measure of self-efficacy and ease with technology usage.

1. Bhalla, A., Al-Tabaa, N., McDonald, J.M., Hanneman, S., & Durham, R.L. (2014,

August).  Psychometric examination of a readiness scale for an RCT of an online

intervention. Presented at the 122nd American Psychological Association Annual

Convention, Washington D.C.

e) Poster presented at ISRII (Appendix 4): The study investigated the relationship between

web intervention engagement and the reduction of job burnout in a randomized controlled

trial.  We examined both subjective and objective measures of engagement and how they

affect the reduction of job burnout.  Objective engagement measures were generated

based on participants’ user history.  Results showed small to medium negative

correlations between engagement and job burnout.  The number of unique pages visited

was significantly correlated with subjective engagement measures.  Patterns that emerged

for correlations among job burnout and subjective engagement measures were discussed.

1. Shoji, K., Yeager, C., Gibson, F.W., Cieslak, R., Bock, J., Decker, L., Anderson,

V., & Benight, C. C. (2014, October). SupportNet for military behavioral

healthcare providers: Website engagement and job burnout. Poster session

presented at the annual conference of the International Society for Research on

Internet Intervention. Valencia, Spain.

f) Poster presented at Med 2.0 (Appendix 5): The study examined the effectiveness of the

SupportNet intervention, designed to reduce job burnout among behavioral healthcare

providers for U.S. military personnel in a randomized controlled trial (RCT). Results

showed a significant reduction in job burnout among participants who used SupportNet

with a coaching component. The results of present study showed participants who used

the SupportNet with coaching guidance reduced job burnout after the 8-week intervention

more than the other group.  Job burnout among those who participated without coach’s

guidance was not different between pre- and post-RCT.  These results indicated that the

coaching component with online support was effective in this population. Behavioral

healthcare providers may prefer face-to-face interaction rather than working solely

online.

1. Shoji, K., Gibson, F. W., Cieslak, R., Anderson, V., Bock, J., Decker, L., Yeager,

C., & Benight, C. C. (2014, November). SupportNet: Preliminary results of a

randomized controlled trial. Poster session presented at the annual conference of

the Medicine 2.0. Maui, HI.

g) Poster presented at ISTSS (Appendix 6): The study sought to assess the psychometric

properties of the eHealth readiness scale in an RCT of the SupportNet intervention, which

aimed to reduce burnout and secondary-traumatic stress in military mental health
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providers.  Results demonstrate scale items to have a good internal consistency and a 

stable one-factor solution.  Contrary to the hypothesis, results did not illustrate any 

significant relation between eHealth readiness and time spent on the SupportNet website. 

Thus predictive validity was unable to be established for the scale. 

1. Bhalla, A. Durham, R.L., Yaeger, C., Luther, E., Gibson, F., & Benight, C.C.,

(2014, November). The psychometric validation of a readiness scale for

participants in an online intervention for burnout and secondary traumatic stress.

Poster presented at the 2014 International Society for Traumatic Stress Studies

annual conference, Miami, FL.

h) Poster presented at ISTSS (Appendix 7): This study examined the role of a sexual assault

history on the development of secondary traumatic stress and job burnout.  Although all

mental health providers are at risk for experiencing the effects of secondary traumatic

stress and job burnout, those with a sexual assault history may be even more sensitive to

this stress and more likely to develop job burnout. Job burnout self-efficacy may serve as

a mediating mechanism between  secondary traumatic stress and job burnout because a

belief in your ability to manage stressors often changes how challenges and goals are

approached and dealt with.  The results suggest that job burnout self-efficacy serves as a

self-regulatory role by which secondary traumatic stress relates to job burnout in

providers without a sexual assault history. For those with a sexual assault history, the

distress caused by the trauma may override the buffering effect that job burnout self-

efficacy has on the relationship between secondary traumatic stress and job burnout.

1. Boesdorfer, G., Nichols, C., Shoji, K., Benight, C. C., Gibson, F. (2014,

November). Effects of sexual assault history on the relationship between

secondary traumatic stress, job burnout self-efficacy, and burnout for military

mental health providers. Poster session presented at the annual conference of the

International Society for Traumatic Stress Studies. Miami, FL.

i) Paper presented at ESTSS (Appendix 8):  A meta-analytic paper on the relationship

between job burnout and self-efficacy showed that a systematic literature search found 53

original studies meeting inclusion and evaluation criteria. Preliminary results show there

is a moderate association between job burnout and self-efficacy.  The results suggested

that, due to high correlations between job burnout and secondary traumatic stress, there is

a substantial likelihood that a professional exposed to secondary trauma would report

similar levels of job burnout and secondary traumatic stress, particularly if job burnout

and secondary traumatic stress were measured within the framework of compassion

fatigue.

1. Cieslak, R., Shoji, K., Lesnierowska, M., Smoktunowicz, E., Benight, C. C.

(2015, June). Which comes first: Job burnout or secondary traumatic stress? Paper

presented at the annual conference of the European Society for Traumatic Stress

Studies. Vilnius, Lithuania.

j) The next research publication currently underway is the manuscript reporting our

findings of the RCT.  The data analysis has been completed and an additional meta-

analysis was performed to provide a helpful context to our RCT findings (Objective 3).

k) Another research publication underway is regarding the prevalence of job burnout in

military behavioral health providers.  Currently, there are no studies published on burnout

for this population and our findings will provide valuable data for interested stakeholders

(Objective 3).
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l) We have begun a book based on the research findings and lessons learned from the

SupportNet initiative designed for key stakeholders (e.g., directors of behavioral health,

military mental health providers, occupational health providers, hospital commanders, etc.).

Tentatively titled, " Beyond the Battlefield: Burnout and Secondary Trauma in Military

Behavioral Health Providers ", the work will cover what we have learned in the process of

completing this project, including the important implications of our prevalence findings,

challenges associated with our web intervention, conducting our Clinical Trial, and our RCT

outcomes.  There are currently two publishers interested in our book: Oxford Press and

Palgrave-Macmillan. We expect to finalize the publisher in September 2015 (Objective 3).

Project management accomplishments: 

a) Two new personnel were hired: a post-doc for research analysis, Shaun Stearns, and a

dissemination specialist, Katie Kopp.

b) The effort of two other clinical personnel and one software development personnel was

decreased because the RCT was successfully completed.

c) Two of the three published articles were made open access to all readers to increase

dissemination of our findings.

d) Attended five conferences to present SupportNet findings (Objective 3): APA (August

2014), Medicine 2.0 (November 2014), ISRII (October 2014), ISTSS (November 2014),

and ESTSS (June 2015).

e) A six-month no cost extension was files and approved to allow for full completion of

Objective 3, specifically regarding dissemination.  The progress on this project was

delayed due to the unexpected departure of two key members of our team.  In September

2014, our research director left the university and our research dissemination specialist

departed this March before completion of her assigned tasks.

f) A meeting has been scheduled in July 2015 with Fort Carson partners to present findings

and recommendations.  Potential continuing collaboration will be explored to leverage

our findings for the benefit of their military behavioral health providers.

Recommended Changes and Future Work: 

One area of future work that the SupportNet Research Team is now exploring is to identify other 

populations who could benefit from our intervention and findings.  Given the absence of 

empirical studies on secondary traumatic stress and job burnout in other military providers, such 

as nurses, doctors, etc., research in this area would be a valuable in increasing our understanding 

of these important topics. 

We are also exploring other local community organizations that could also benefit from 

interventions for secondary traumatic stress and job burnout.   These include domestic violence 

organizations, community behavioral health providers, community medical providers, and first 

responders.  
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KEY RESEARCH ACCOMPLISHMENTS 

a) We completed the randomized controlled trial, and began the process of collecting data.

Appendix 9 displays the updated CONSORT Chart for SupportNet, which summarizes

the flow of the RCT.

b) We published 2 primary publications and provided 7 conference presentations at five

different international professional meetings.  The foci and attendees of these five

conference represent the targeted applied and research audiences.

REPORTABLE OUTCOMES 

Published/Accepted Papers and Conference Presntations. 

Bhalla, A., Al-Tabaa, N., McDonald, J.M., Hanneman, S., & Durham, R.L. (2014, August).  

Psychometric examination of a readiness scale for an RCT of an online intervention. 

Presented at the 122nd American Psychological Association Annual Convention, 

Washington D.C. 

Bhalla, A. Durham, R.L., Benight, C.C., Bock, J., & Yaeger, C. (2014, November). 

Examination of burnout, secondary traumatic stress, and coaching on a measure of 

readiness for online interventions. Poster presented at the 2014 International Society for 

Traumatic Stress Studies annual conference, Miami, FL. 

Bhalla, A. Durham, R.L., Yaeger, C., Luther, E., Gibson, F., & Benight, C.C., (2014, 

November). The psychometric validation of a readiness scale for participants in an 

online intervention for burnout and secondary traumatic stress. Poster presented at the 

2014 International Society for Traumatic Stress Studies annual conference, Miami, FL. 

Boesdorfer, G., Nichols, C., Shoji, K., Benight, C. C., Gibson, F. (2014, November). Effects 

of sexual assault history on the relationship between secondary traumatic stress, job 

burnout self-efficacy, and burnout for military mental health providers. Poster session 

presented at the annual conference of the International Society for Traumatic Stress 

Studies. Miami, FL.   

Cieslak, R., Shoji, K., Lesnierowska, M., Smoktunowicz, E., Benight, C. C. (2015, June). 

Which comes first: Job burnout or secondary traumatic stress? Paper presented at the 

annual conference of the European Society for Traumatic Stress Studies. Vilnius, 

Lithuania. 

Shoji, K., Bock, J., Cieslak, R., Zukowska, K., Luszczynska, A., & Benight, C. C. (2014). 

Cultivating secondary traumatic growth among healthcare workers: The role of social 

support and self-efficacy. Journal of Clinical Psychology. 70, 831-846. 

doi:10.1002/jclp.22070  
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Shoji, K., Cieslak, R., Smoktunowicz, E., Rogala, A., Luszczynska, A. & Benight, C. C. 

(2015). Associations between job burnout and self-efficacy: A meta-analysis. Anxiety, 

Stress, and Coping. Accepted for publication. 

Shoji, K., Gibson, F. W., Cieslak, R., Anderson, V., Bock, J., Decker, L., Yeager, C., & 

Benight, C. C. (2014, November). SupportNet: Preliminary results of a randomized 

controlled trial. Poster session presented at the annual conference of the Medicine 2.0. 

Maui, HI. 

Shoji, K., Yeager, C., Gibson, F.W., Cieslak, R., Bock, J., Decker, L., Anderson, V., & 

Benight, C. C. (2014, October). SupportNet for military behavioral healthcare 

providers: Website engagement and job burnout. Poster session presented at the annual 

conference of the International Society for Research on Internet Intervention. Valencia, 

Spain. 

CONCLUSION 

The fourth year of SupportNet was productive. We made progress toward completing Objectives 

2 and 3 of this research (Objective 1 having already been met).   

We published 2 primary publications and provided 7 conference presentations at five different 

international professional meetings.   

We submitted a request for a no cost extension for an additional six months to successfully 

complete our dissemination plan.   

We are progressing on about 2 other papers and a book this year and are investigating future 

grant opportunities.   
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APPENDICES: 

Appendix 1: Cultivating secondary traumatic growth among healthcare workers: The role of 

social support and self-efficacy 
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Appendix 2:  Associations between job burnout and self-efficacy: A meta-analysis 
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Appendix 3: Psychometric examination of a readiness scale for an RCT of an online intervention. 
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Appendix 4:  SupportNet for military behavioral healthcare providers: Website engagement 

and job burnout 
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Appendix 5: SupportNet: Preliminary results of a randomized controlled trial. 
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Appendix 6:  The psychometric validation of a readiness scale for participants in an online 

intervention for burnout and secondary traumatic stress 
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Appendix 7:  Effects of sexual assault history on the relationship between secondary traumatic 

stress, job burnout self-efficacy, and burnout for military mental health providers 
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Appendix 8:  Which comes first: Job burnout or secondary traumatic stress? 
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Appendix 9:  RCT CONSORT Chart 


